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WA 9XOR / GOVERNMENT OF INDIA

T(I___S' W/I\/IINISTRY OF HOME AFFAIRS
FHHANGT B U 37de B/ APPLICATION FORM FOR OFFICIALS

3Rrg U/ TEMPORARY PASS

- 1/PART |

(smaes grT *R1 S/ To be filled by the applicant)

Bl (3 X 3 §AL) T/
fouern 9w (e
A bt W)

1 | UE9H U $ UFR (G AR &1 SY Ch o) FHAR) D1 S (S AR 8 I fod o)
Type of Identity Card (Tick, as applicable) Category of Employee (Tick, as applicable)
(i) @ waR/Central Government Tt /Regular g e9arl / Departmental
Employee
anfeerd /Casual a1 HIffid /Service Personnel
(i) <~ waRr,/w9 R wRE /State Govt/UT | IMHA /Regular g IRt/ Departmental
administration Employee
anfeed /Casual JaT FIHG /Service Personnel
(iii) form/Sue /@Rl frer /Corporation/ frafia /Regular frrfa w¥at / Departmental
Undertaking/ Autonomous Body Employee
anfdhed /Casual Jar F1fe /Service Personnel
2 | ames &1 AW (@ el §)/ Name of the Applicant
(In Capital letters)
3 | ugm™/Designation
4 | (@) "491erd /58 WWaHR/ a. Ministry/State Govt.
(@) foamr/adwfe Suedn b, Department/ Public
Undertaking
5 | o @4 @& M & udi/Address of Place of
Working
6 | 3x9m o / Telephone No. e : OFF : A : RES
7 | f4ar/9fd &1 M Father’s/Husband’s Name
8 | weam @1 I Mark of Identification
9 | Ity /IR IotIa Gazetted/Non-Gazetted
10 | 9N &= & BRU Reason for Issue
(i) =T Renewal
(if) 79/ ®emwer Loss/Mutilation
(iti) /a1 Fresh
AR febam Sem & fob SURIed {a WEl 2 | Certified that the aforesaid information is
correct




=11 / PART Il

(oot WfSreRY §IRT =T WY/ To be certified by the Sponsoring Authority)

(i) AMIGH GRT < T I B FAN (01 AT S W ¥ TN 3 Soe @ fory B T & R # wfafe A E: (i) o
TRV T TV U ol © (§1ad weigR /e AaigR @ forg rer o @ Al #) (i) warer /fodmr & wier u o aRe
% forg # it wiieR  (iv) A @ gyl Ra & forg wieew # <l 78 8, (v) Fe witieRal &1 a/gAeT T & foram
B
The information furnished by the applicant has been verified to be correct (ii) | am the authorised sponsoring
authority for issue of photo passes for the Ministry/Department (iii) Duplicate copy of the requisition has
been kept in the folder for records (iv) Approval of the competent authorities has been obtained.

(ST R &l BRI SW BT §/ DELETE WHICH-EVER IS

INAPPLICABLE)

Y99 &3 COVERAGE OF BUILDING 3/ PERIOD
& AR & GREM &7 & 5 T qa B forg A | 1 /8 /2 e B for
Open for all buildings under MHA Security Zone 1 Month/2 Months
e & forg AT (e @ =M (A1) BT Seokd ) 17 /2 7N @ forg
Restricted for ]Specify name(s) of the building(s)] 1 Month/2 Months
(1)
)

SR /Reason | 7 /Fresh | = /Renewal | @1 W /Loss

(@ @1 few &) (Tick, as applicable)

wTer / AT Bl [ HeR
ReasoSecret Seal of the Ministry/Department
TR WfIGRY &1 AT qe g%eR / Name & Signature of Sponsoring Authority
LESIENCREIN] R AIeR) / Designation(Stamp with Telephone No.)

IS H0............. Code No..........
T HAIeY (STiFlel URATgoR)
7@ WU W Ul |fed aro e s @ fa-
1. AN WA E @R | @ FH . ) The requisition form is incomplete (S .No.......... of Part 1).

2. HFIUH &I 9T || )1 98 77| Part-11 of the requisition form has not be filled up.

3. AW BM @ H gaM @ YR @fed w TEF gam 2| The requisition has not been received along with the copy of

challan in Form ‘B’

4 Vag fOdTT /WA @ @ AER W A T8 omg T | The secret seal of the concerned Department/Ministry has not been

put on the form.

5 WM ¥ AW/ /AN 6T d YR TReR) & T &1 Seord el fbar war| Name/Designation/Telephone No. &

Name of the sponsoring authority has not been mentioned in the form.

6. TG FFR gRT AN YRR T8 fdar ma | The requisition is not sponsored by the authorised officer.

7. AN S R R B UM/ 3% Ao / g Ruid @ /T8 e & RO U WiE/ 3 X 3 W0 HWo @ Wi (1/2)
e\ W& ¥1 The requisition form is not accompanied by the old pass/bank challan/copyt of police
Report/receipt from MHA Sepoy/Photos of 3x3 cms. (one/two).

8. FHARY Hfid /3o o @ forg ar 78 €1 The official is not entitled to restricted/open pass.

TR (T )
Zonal Supervisor




